
South Central 
COMMUNICATIONS P.O. BOX 555 ESCALANTE, UTAH 84726 (435) 826-4211 

REDACTED- FOR PUBLIC INSPECTION 

June 27, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Confidential Financial lnformatlon Subject to Protective Order jn WC Docket Nos. 
10-90. 07-135. 05·337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09·51. 
WT Doc:ket No. 10-208. Before the Federal Commynications Commission 

Dear Ms. Dortch: 

South Central Utah Telephone ("South Central Utah"), a privately-held rate of return carrier receiving 
high cost support, has electronically submitted FCC Form 481 to the Commission with redacted financial 
data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the me where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

Jk Jlri~ .... ··· -
Marc McLemore 

Enclosures 

cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 



fCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OM& Control No. J060.0986/0M8 Control No. 306().-0819 

July1013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied In data line <030> 

<039> Contact Email Address: 
Email ot the person Identified in data line <030> 

ANNUAL REPORTING FOR AU CARRIERS -

<100> Service Quality Improvement Reporting 

50228 6 

SO!JrH CENTRAL UT AH 

2015 

Marc McLemore 

058260225 ext. 

marc:me-aocen. com 

•. 

<200> 
<210> 

Outage Reporting (voicer) ___ ., 

I ij<- check box rf no outages 10 report 

.~:::·:::::::::::i~lr I • I 
<300> 

<310> 

- ·-· 
54.313 

Completion 

•· ~ 
Required 

(complere ottochrd wotkshttt) 

<330> 

<320> Unfulfilled Service Requests (bro;..a.:.db::a:.:.n::d:....) _ _.:l=o=====i-----------. 

O"'" oo Attomp" (b1oodb>0d)I ' ''"~ ,.,_ • .!._, 
<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io. o 

Mobile :o==o============== Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I 
I I 

I I 

54.422 
Completion 

Reauired 

II I 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chttJ: ro Jnd1ca1~ cat1f1C01't>n} ./ II " 

<510> 

<600> Funct1onalitv in Emereencv Situations 
502286ut610. pelf 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

(ottodttd dtscriptive doc1,1ment) 

(arrothtd destrlpti~ d0<umtnr/ 

(tomp/11t orrothtd wotbhHf) 

(complttt ottoched worksllHt} 

<800> Operating Companies and Affiliates fcomp/m ottochtd work<h,.•J 

<900> Tribal land Offerings (Y/N)? 0 Q l•/rn. compl•1t•ttochtdwe<tsh<11/ 

<1000> Voice Services Rate Comparability (chttk ro 1nd""" ctnificooon/ 

I 
~0228611rl010.pdf I 

<1010> (ottochd,.mp1r .. docum<nl/ 

~~~~~~~~~~~,,....~-=~~~~~~~~~~~~~ 

<1100> Terrestrial Backhaul (Y/N)? (!) Q (lfno~thock1o•nd"orocmlficollon/ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complefl ouochftl wotbhut) 

(complttf ottoch~d wwkJhH(} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers o/fllioted with Price Cop Loco/ Exchange Carriers 
< 2000> {chtck ro Jndtcate certification) 

<2005> (comp/•11 olloch•d worksh•") 

Rate of Return Carriers, Proceed to ROR Additiona l Documentation Worksheet 
<3000> (ch<e~ lolndJCotec<rtifi<olron/ 

II 

~-'-~1 .... 1 --'-~ 

---'-~I l ..... _1_~ 

./ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

5 02286 

SOUTH CENTRAL UTAH 

201$ 

Marc HcLetnore 

O S826022S ext. 

Nrc.,..•occn .COii 

(yes I no) 

(yes I no ) 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company 1s a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

.,,, • .wm .• b I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quali ty improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement tarsets not met 
in the prior ca lendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regardin~ this data 

<03S> Contact Telephone Number· Number of ~erson identified in data line <030> 

<039> Contact Email Address· Email Address of p_erson identified in data lme <030> 

<220> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

502286 

SOUTH C£NTRAL lTTAI! 

2015 

Marc McLemore 

4358260225 exc. 

marcm•cocen. com 

-· -

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ( ~oo ::itt::irhi:> ~ 
--· ·-1...- ~~ . ~ ·- .. 

-

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July2013 

-- -·- ... ~ .. ~ 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apolvl (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 502286 

<015> Study Area Name SOUTH CE?ITRA.L Ir.All 

<020> Program Year 201s 

<030> Contact Name . Person USAC should contact regarding this data ""-~!' __ M!'LNNtr• 

<035> Contact Telephone Number - Number of person identified In data line <030> 4356260225 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> marcm!tsoe~n. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residenllal local Service Charge 

<703> <al> <a2> <a3> 

I l/l/2014 I 
<bl> <b2> 

Residential local 
<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~ .......... ..,,1 ~ ........ 1-,o~ • .,,...,.1,,.,.h,.,.,...• 

<b4> 

Page4 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<bS> <C> -
Mandatory Extended Area 

State Universal Service Fee Service Charee Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardin~ this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Exchange (ILECJ Residential Rate 

502286 

SOUTI! Ct•'TRAL ITfAJI 

2015 

Marc McLomore 
•358260225 ext. 

marcm9aocen. com 

<b2> <c> 

State Regulated 
Fees Total Rate and Fees 

c,...,... _ .. __ 
-"' - -- - - --_, 

' ' .. ~ "~. "'"'" 

<dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCC F0<m 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> - <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GBI Limit Reached (select I 

Pages 

Page S 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 502286 

<015> Study Area Name so1m1 ntlTAAL UTJ>.H 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardini_ this data ""'re McL~nore 

<035> Contact Telephone Number. Number of person identified in data ltne <030> 4 l5826022s ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> morc~•ocen.com 

<810> Reportint Carrier Sout.h cenc.nal Utah Telephone Aeeociation. Inc. 

<811> Holding Company South Central Utah Te.lephon~ Aa1octation. Inc. 

<812> Operating Company South Central Utah Telephone A.seociation. Inc. 

~- -~- ---- ---""· - . 
<813> <al> 

Affiliates 

<a2> ---: ~t. 

SAC 

-- See att ~ched worksh1 ~et --

Pagc6 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 
-.--~,-~~~ 

Doing Buslne.ss As Company or Brand Designation 

Page6 



(900) Tribal l a nds Reporting 

Data Collection Fo rm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

5022'6 

SOUTH CENTRAL UTAH 

2015 

M• re McLetaer~ 

<035> Contact Telephone Number - Number of person identified in data line <030> 0582,0225 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1llll retr'41ocen. coo. 

<910> Tribal Land(s) on which ETC Serves 

~iba.b hnd of Pa1ut• Indians 
HC 65 Box 2 
Fredonia. AZ 1602Z 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 

, ...... ~ ... ~· I 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Envi ronmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Select 

(Yes, No, 

NA) 

Yea 

ll...\...,,~ 

Yes 

Yu 

YU 

y .. 

Yea 

Yee 

Yen 

Yea 

Page 7 



(1100} No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confi rm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

502286 

SOUTH CENTRAL OTAH 

2015 

Marc Mcl.emore 

43SU60225 e x t. 

ma redsoce.n. COiia 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega('din& this data 

<035> Contact Teleghone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

502286 

SOUTll CENTRAL UTAll 

201~ 

MATC Hc!.~trore 

4JSl2,022S vct. 

1Mrcmeeocen.cOC1. 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ..... hum ¢• I 

<1220> Link to Public Website HTTP 

KPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[]] 

(1b1 

Name of Attached Document 

Page 9 



Page 10 

FCC Form481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate·af·Retur~ Carriers affiliated with Price Cap Local Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<010> Studt Area Code 502286 

<015> Study Area Name SOUTH CEN'l"l\AL UTNI 

<020> Progra_rn_V~~--- _ ____ _ 2ois 

<030> Contact Name · Person USAC should contact regarding this data !".arc McLe.more 

<035> Contact Telephone Number· Number of person identified In data line <030> 4358260225 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> ma rcmftsocen . COftl 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d).(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Vear Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certiflcation {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Fro.en Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certiflcation 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Ser11ice Certification 

5th year Broadband Ser11ice Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
El 

§ 
D 

lntenm Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



(3000) llate Of Rewm Carrier Addldonal OorumentaUon 

O•ta Collection Form 

<010> StudyArHCodt 
<OlS> S.tudy_ Arra Name 
<020> Pr_~a.m Yt:u 

502,86 
SOl1I'H CTNTRA'.. UTAH 

20!_5_ 

<030> Contict Name - Person USAC should COfll¥l 1qa1d•n:t lhf\ dat.t .-.a.re__ ~cL-em!)r_~ 

<OlS> ContKt Tt:lephoM Number - Nu!"_bf-_r of iwr10_.,_~t~tlfilfd tn dat_a_ ~~-~~-22S ext. 
<039> Contact f rN11 Address £rNil A.ddr~" of pe~n ldff!hfllf"d "'d.ua llt\f: <030> _ma_r~goctm rn-. 

FCCFom1481 

OMS Co<ltrol No. 306<Ml98&/0M8 Control No. 3060-0819 

July 2013 

OiECK tht: boxes betow to not e compli.tnct on it~ nve ye1r urvlce qu."rv plan (P"'sua.nt to 47 CFR § s-.202(•)) and. f0t prlvatety held ca"~"'• •nsurlnc compli1ncit with 1hc finendll rcport'"c; requirements Mt f0f1h '" 47 
UR t S.4.3 1.3(1}(2). I further certify th.It the information reported on this fortn .tnd •n the documents att~htd Mlow ts ICCUfllt . 

(3010} Progress Report on S Y.ar P•an 
Milestone Certification {47 CFR § 54 ,313(~(1)11}) I I 

Nar"l'le of Attu-hed Document 1.mma rc:~u!fea 1n1ortNuon 

Please check lhi~ box lo confirm lhal lhe ellachod doc;vmonl(s), on line 3012 conlains lhe required information pursuant 10 
13011) § 54 31 3 (f)(1 ){ii). the comer sh•ll provide lho number. names. and addrosscs of community anchor institutions lo which began 

providing access to broadbaod service 1n the preceding calendar year. 
D 

(301l) Community Anchor ln.,llutlons {47 CFR § S4.3t 3(Q(ll(il}) I - I 
(3013) lsyouttom,,.nva Prmtoly H•ld ROR r•nlt1 (47 CFR § 5'1313(~(2)) (Y•>/No) • 

N3me of Attached Oocu~n1 listing Required lnfotmauon [fj ~ 
(3014) If yes, does yourcompany file th• RUS annuoltepon (Ye>/No) I e 
Please cheek lheso boxes lo confirm thal lho &ilachod documonl(s}. on line 3017. contains the required information pursuanl to§ 54.313(1)(2) compliance roquiros: 

Telecommunkotlons Bonow.,.} ID 
·~·- __ , ..... ~--·-···-........... ·"·~I lr::I I 
(3015) n~cuonic: copy of th~t' aMual AUS ,-tports (OSM<1tlng Report Cor 

(3017) If the response ts y~s °" IM-e 301•. •ttKh your company's RUS 1nnual 

rtpof'\ and ~• requwed docul'M'ntlUOft 

(3018) If tht' response h no on ""e 3014. b your company tudl1N? 

Name o.f Attxh~ 0ocumr"1 lJstme Rf'quud 1nfouNt1on ~o 

(Ye>/No) ~ 

tf tf'le response ls y~ on t.ne lOJS, ol«ue chtd. 'ht bous bf4ow to 
confirm your su·bnvuion. on 11nt 30'6 pu•w~nt to Jo S4 313(f)(2). contains 

(3019} (sthi!r a copy of the11 audrtt"d financtal U.lttment; or (2) .1 f'inan<.tll ••port in a fortN1 comp.Jn:ble to RUS Os>"'raung Rtpon for Tetffommunk1uot1s 

130201 Documcnl(s} fot Balance ShciJI, Income Statomont ond Statemcnl of Cash Flows 

(3021} Managernen' letter Issued by tht 11\dttand'nt ctr11fN"d pub•IC accountant that performed the company's nn.,no~l audit. 

lf the ttsponse i$ no on lint 1018. p.,.ue chectc. tht boxes tM!''°w 
to confirm your submiHlc:1n, on lln,. 3026 tn.1r,u1nt 10 § S4.ll3(f){2}, 

contains: 

(3022) Copy of thfttr fln~ncbl stilltf'mt'nt which hit b,.en subff<'t to revJ•w by an 
lndf'ptndent reri1fled p,;bllt accounumt; or 2) a tlnanciat report'" a 

fo1mat compilrable to RUS Optritlnc RePort forTel«t<'Omri"Nnkatlons 
Borrowers. 

(3023) Undertylng Information ~ubjP<ttod to~ rcvff"w by an 'ndttpf'ndent Ct!lllfl~d 

public accountant 

ru 
rn 
0 

D 

CJ 

l8 (3024) Underlying information sub)•cttd to 1n office• crnKk•tlon. .... -~···,,· .... _ ·~·"·- ,,,,._ .. ···-· r:=~.... .... I - ·-·~-~-"·~·--·~ ···-·~ 
Name or Att<lch~ Document Ustinc Ftf"llulred tnfounat~n 

Pae• 11 

Pai• II 
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FCC Form 481 Certification· Reporting carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 502286 

<015> Study Area Name S0l11'H CBN'l'RAL 111'1111 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Marc McLomore 

<035> Contact Telephone Number· Number of person Ident ified on data line <030> 4358260225 "xc. 

<039> Contact Email Addr= · Email Address of person identified 1n data fine <030> marcmeso<:en. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an olflcer of the reporting carrier; my responslbllltles Jndude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and In any attothments Is accura te. 

Name or Reporting Carrier: SOUTH C£NTRAL t.rrllll 

Signature of Authorized Officer: C£RT1F1ED ONLINE Date 

Printed name of Authonzed Officer: Marc Mc:..emore 

rtitle or position of Authorized Officer: Accounting Manager 

rreJephone number or Authorized Offlcer: 4358260225 ext. 

Study Areo Code of Repar11n1 C.rrier: 502286 Filint Due Dare for this form: 07/01/2014 

Person' willf\llly maldng false statements on this form c~n be punished bV fine or forfeiture llnder the Communications Act or 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprtsonment 
under Tiiie 18 of the United States Code, 18 u.s.c. § 1001. 

P•ge 12 
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FCC Form 481 Certification. Agent I Carrier 

Data Collection Form OMB Control No. 306<>-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 50228' 

<015> Study Ar .. Name SOUTH CENTRAL UTAH 

<020> Pr ram Year 2015 

<030> Conlact Name ·Person USAC should conQct reprding this daQ Ma re McLe:more 

<035> Contact Telephone Number· Number of person Identified In data lme <030> 4358260225 exe. 

<039> Contact Email Address· Email Address of person Identified In data line <030> 111aremeaocen.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name or Agent} Is authorlud to aubmlt the information reportod on bohall of the reporting carrior. 
alao certify that I om an officer of tht reporting carrier, my responslbllltlu Include ensuring tho accuracy of the annual data report1ng requiremonta provided to tho author1ud 
agent; and, to tho best of my knowledge, the reports •nd data provided to the authorized 1g1nt is accurate. 

Name of Authorized A•ent: 

Name of Reportln« Cattier: 

Signature of Authoriled Officer: Date: 

Pnnted name of Authorized Officer· 

Title or position of Authorized Officer 

Telephone number or Authorized Officer: 

Study Area Code of Reportln« Carrier: Filing Due Date lor this form; 

Persons wlltfulty making filse 't.attments on this form can be pun;shed by fine or forfeiture under the c.ommunbtk>ns Act of 1934. 47 u.S.C. H S02. S03(b), o' One o' l"'prtsonmenl 
und•r Tiiie 18 ol the United S1>1u Cod•, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHOR IZED AGENT: 

Cenification of Agent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports lor universal servke support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Repomnc Carrier: 

Name of Authorized A2ent or Emolovee of Al?ent: 

Signature of Authorized Altent or Emplovee of Agent: Oate: 

Printed name of Autl>Orized Agent or Employee or Agent: 

Title or position of Authorized Agent or Employee of Agent 

!Telephone number of Authorized A.lent or Employee of Aunt: 

Study Area Code ol Reporting Carrier: Filing Due Date lor this form: 

Persons wiltfully making fah." Stllemenl5 on this fo1m e1n be punished by fine or forfei'lure under the Communications Act of 1934, 47 U.S.C. H soz. S03(b), Of fine or Imprisonment under Title 
18 of th• Unrted States Cod•. 18 U.S.C. § 1001 
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Attachments 



LI NE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



LINE 200 SERVICE QUALITY OUTAGE REPORTING 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
South Central Utah Telephone Assn, Inc 
502286 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) South Central Utah Telephone Assn, 
Inc, ("South Central") is in compliance with appropriate FCC Service Quality Standards and Consumer 
Protection Rules. South Central provides CPNI training to all of its new employees and in addition trains 
all of its existing employees on an annual basis. South Central also conducts subscriber outreach 
regarding CPNI by periodically placing CPNI explanation messages onto its website informing subscribers 
on CPNI rules and regulations. In addition South Central trains staff on Red Flag issues on an annual 
basis. All company employees are required to sign and acknowledge that they have completed CPNI and 
Red Flag training and understand obligations to adherence of applicable rules. 

South Central also outlines its rates, terms, and conditions under which South Central offers service in 
its Local Exchange Tariff. The tariff explains customer rights and obligations, customer service, dispute 
resolution, deposits, billing and payment options, disconnection of service as well as cancellation of 
service options. South Central keeps its tariffs available for public inspection at its business offices. 



Response line 610 
COMPANY NAME 
Study Area INSERT HERE 

Functiona lity in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
South Central Utah Telephone Assn, Inc. ("South Central") meets the requirements to remain functional 
in emergency situations and has the following capabilities: Back-up power is provided to all central 
offices by use of a fixed generator and/or batteries that provide them with a minimum of eight hours of 
emergency power. In addition, South Central field electronics also have a minimum of eight hours of 
back-up power by use of fixed or mobile generators and/or batteries. South Central also has DWDM 
technology deployed in its core fiber optic network that is self-healing and will automatically reroute 
traffic should a fiber cut occur. In addition South Central has connectivity between all 23 of its 
exchanges to exchange traffic and also has connectivity to the LATA Tandem which further provides 
capabilities of handling traffic. Lastly South Central is prepared and capable of managing traffic spikes 
resulting from emergency situations and has developed procedures for employees to follow during 
emergency situations. 



(700) Price Offerings Including Voice Rate Data 

Dat a Collection Form 

<010> Study Area Code 502286 

<015> Study Area Name sotTl'H CE.'ITRAL UTA!! 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~arding this data Mare McLemore 

<03S> Contact 1 elephone Number - Number of P.erson Identified in data line <030> 4358260225 ext . 

<039> Contact Email Address - Email Address of person identi fied ln data line <030> marc,,,..aocM. com 

<701> Residential local Sel'Vice Charge Effective Date 

<702> Songte State-wide Residential Local Sel'Voce Charge 

<703> 

<al> <a2> <a3> 

I 1/1/2014 I 

<bl > -- <b2> - -
Residential local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

UT Antimony PR 16.5 o.o 

UT AppleValley FR 16.5 0 . 0 

UT Beryl FR 16. 5 0.0 

UT Bicknell FR 16.5 o.o 

llT Bould er FR 16.5 0.0 

UT Bryce Canyon City PR 16 . 5 o.o 

UT Cannonville FR 16.5 o.o 

UT Circleville FR 16 .5 0 0 

AZ Colorado City FR 14. 0 0.0 

UT Duck Creek PR 16.5 0.0 

UT Enterprise FR 16.5 0 .0 

UT Esca l ante FR 16.5 0.0 

AZ Fredonia FR 14.0 o.o 

UT Hatch FR 16.5 o.o 

UT Hildale l'R 16.5 o.o 

UT Kanab FR 16.5 c.o 

UT Koosharem FR 16. 5 o.o 

UT Loa PR 16 .5 o.o 

IJT Marysvale FR 16.5 0.0 

UT Milford FR 16. 5 0.0 

UT Minersville FR 16.5 0 .0 

<b4> 

State Universal Sel'Vite Fee 

0.17 

0.17 

0.17 

0.17 

0.17 

0.17 

0.17 

0.17 

0.0 

0 .17 

0 . 11 

0.17 

o.o 

0.17 

0.1'7 

0 ,~ 

0 .17 

0 .17 

0.17 

0.17 

0.17 

FCC Form 481 

OMB Control No. 3060-0986/ 0 MB Control No. 3060·0819 

July 2013 

<bS> <e> 
Mandatory Extended Area 

Sel'Vice Charre Total per l ine Rates and Fee 

0.0 16.67 

0 . 0 16.61 

0.0 16. 67 

I. 8 1 8 .4'7 

0.0 16 . 6"1 

2. 75 19.42 

0.0 16 .67 

0.0 16 67 

0.0 14 0 

o.o 16.67 

0.0 16. 67 

o.o 16 . 67 

o.o H.O 

0.51 17 .18 

0.0 16.67 

0.0 16.67 

o.o 16. 67 

o.o 16 . 67 

0.0 16. 67 

0.2 16.87 

) .15 19. 82 



(700) Price Offerings indudlng Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

502286 

SOUTH CENTRAL UTAH 

2015 

Marc McLcmore 

<035> Contact Telephone Number· Number of ~erson identified in data line <030> 4358260225 "xt. 

<039> Contact Email Address· Email Address of person identified in data line <030> mrCftlaocea. CO:!l 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/ l/2014 I 

<703> 

<al> <a2> <a3> .. <bl> -- <b2> --
Residential l ocal 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Cha11te 

UT Ordervi lle Pit 16 .5 0 0 

UT Pangui t ch PR 16.S 0 0 

<b4> -

State Universal Service Fee 

0.1' 

0 .17 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0.0 16. 67 

0 .51 17.l.8 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Teleph()_ne Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

UT 
All exchangeo 34 . 95 o.o 

UT 
All exchanges 

54 .9S 0.0 

UT 
All exchanges 

64 95 o.o 

502286 

SOllTll Cf:NTPl\L UTAH 

2015 

Marc McLemore 

4358260225 ext. 

marc-.:oce:n. com 

<c> <dl > <d2> 

Total Rates Broadband Service· 

and Fees Download Speed 

(Mbps) 

34 . 95 s .o 

54 . 95 IS O 

64 . 95 50.0 

<d3> 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d4> . 

Broadband Service Usage Allow ance Usage Allowance 

Upload Sp eed (Mbps ) (GB) Action Taken 

When Limit Reached {select} 

0.5 o.o Other , Unlimited 

1.0 0 . 0 
Other, Unli11ited 

3.0 o.o 
Other, Unliiuted 



(800) Operating Com panies 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin& this data 

<035> Contact Telephone Nu_mber - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

502286 

sount CENTRAL UTAH 

2015 

M.arc McLe:nore 

4358260225 ext. 

m.arcrt\IJeocen. com 

<810> Reporting Carrier South Cent..rol Utah Telephone A•eociation, Inc. 

<811> Holding C:e>mpany South Central Utah Telephone Associatio:i, Inc. 

<812> Operating Company So\lth Central Utah Telephone A•eociation , Inc . 

- -· ---- ------ """-
<813> <al> 

Affiliates 

South Central Communications 
South Central Communications - Telcom Service~ 

<a2> 

SAC 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

-......,.,----. 
<a3> 

-------

Doing Business As Company or Brand Designation 

. ' 



South Central 
COMMUNICATIONS 

January 7, 2014 

To Whom It May Concern: 

South Central Communications is the Incumbent Local Exchange Carrier (ILEC) to the 
Kaibab Band of Paiute Indians, located in Arizona. 

Over the years, South Central Communications has built a very strong working 
relationship with the Kaibab Band of Paiute Indians to ensure that the high-speed internet 
and voice communications needs of the Kaibab Band of Paiute Indians are being met. 
Additionally, we frequently work together on right-of-way and land use permitting issues 
to ensure that their needs are further met. 

More specifically, throughout the course of2013 South Central Communications 
discussed the following with the Kaibab Band of Paiute Indians: 

• Needs assessment and deployment planning with a focus on Tribal community 
anchor institutions; 

• Feasibility and sustainability planning; 

• Marketing services in a culturally sensitive manner; 

• Compliance with Rights of way processes; 

• Compliance with Land Use permitting requirements; 

• Compliance with Facilities Siting rules; 

• Compliance with Environmental Review processes; 

• Compliance with Cultural Preservation review processes; 

• Compliance with Tribal Business and Licensing requirements; 

In closing, I am pleased to report that South Central Communications and the Kaibab 
Band of Paiute Indians have a very strong mutually beneficial working relationship with 
one another. 

Sin[llD~fi 
Michael R. East 
President and Chief Executive Officer 
South Central Communications 

45 N 100 West • PO Box 555 • Escalante, UT 84726 • Phone: 435.826.4211 • 
Southcentralcommunications.com 



Response to Line 1010 
South Central Utah Telephone Association, Inc. 

SAC 502286 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a} (10} South Central Utah Telephone Association, Inc., ("South Centra l"} 

is in compliance with the requirement that voice services is no more than two standard deviations above 

the national average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 

issued on March 20, 2014. South Central's current total local end-user rates1 as submitted on Line 700 
of this 2014 Form 481 submission are not above the standard deviation as specified in the USF/ICC 

Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



SOUTH CENTRAL UTAH TELEPHON~ ASSN., INC. 4111 Revised Sheet No. 24 
P.S.C. UTAH NO. 5 Cancels 3rd Revised Sheet No. 24 

LIFELINE 

I. GENERAL 

Applicable to qualifying low-income subscribers to single party residential service of the 
Company. 

2. RATES 

A. Lifeline is a reduction or credit in the local service charges normally paid by qualifying 
low-income consumers. The reduction to the normal residential one-party rates are as 
follows: 

Residential Access Lines 

Federal Lifeline Reduction 
State Local Rate Reduction 

Monthly Credit or Discount 

$ 9.25 
$ 3.50 

These reductions or credits are from the normal residential one-party service subscribed 
to by the consumer. The credit may be used in a bundled service plan combining voice 
and brnadband or in packages including optional calling features. 

In addition to the above Federal Lifeline Reduction, the State provides a Local Rate 
Reduction for eligible consumers, pursuant to Public Service Commission of Utah Rules 
R746-34 l. The State Local Rate Reduction is only provided if it is funded through the 
State's Universal Service Fund. 

In no case will the discount exceed the rate charged for the service subscribed to by 
each individual. 

B. The following services are included: 

1. Single party, voice grade access to the Public Switched Network 
2 . Access to emergency services 
3. Access to operator services 
4. Access to interexchange services 
5. Access to directory assistance 
6. Toll Blocking, ifrequested by the Customer 
7. Extended Area Service 

(T) 

(I) 
(T) 
(C) 

I 
(C) 

(T) 
I 

(T) 

(C) 
(C) 



SOUTH CENTRAL UTAH TELEPHONE ASSN., INC. 151 Revised Sheet No. 24.1 
P.S.C. UTAH NO. 5 Cancels Original Sheet No. 24.1 

LIFELINE (Cont'd) 

3. LIFE LINE ELIGIBILITY REQUIREMENTS 

A. An applicant must meet eligibility requirements established in the Public Service 
Commission of Utah Rules R746-341. 

B. Customer must complete the approved application for the Utah Telephone Assistance 
Program (UTAP) and submit the application to UTAP program for eligibility certification. 

C. The customer must be recertified annually by the appropriate state agency 

D. The premises at which the residential service is requested is the applicant's principal place of 
residence. 

E. There is only one telephone line serving the residential premises eligible for the credit. The 
residential premises shall consist of that portion of an individual house or building or one 
flat or apartment occupied by a single family or individuals functioning as one domestic 
unit. 

4. FUNDING 

(T) 

(T) 

A. The Federal Lifeline Reduction is reimbursed to the company through the Universal Service (T) 
Administrative Company (USAC). 

B. The State Local Rate Reduction is funded from the Utah Universal Services Fund (USF). 
The company is reimbursed for the State Local Rate Reduction from the Utah USF. (T) 

5. REGULATIONS 

A. The Telephone Assistance Program credit will begin with the next billing cycle of the 
company following the date the Company receives a valid application from the customer or 
when new service is established for a qualifying customer. 

B. The regular service connection charge, move and change charge, and regulations applicable 
_ to the service offerings specified in the tariff will apply. 111e service connection charge and 

move and change charge to change to or from this program due to eligibility status will be 
waived. 

C. The Lifeline credit will be subject to the following restrictions: 

1. Applicant must be head of household or person whose name the property or rental 
agreement resides. 

2. Lifeline credit will only be provided to the applicant's principle residence. 

3. The credit will only be applicable for one single residential access line. 

Issued Date: 3/22/ 12 
Advicc/Dkt: 

Michael East 
CEO/General Manager 

Effective Date: 4/0 I I l 2 



SOUTH CENTRAL UT AH TELEPHONE ASSN., INC. 1st Revised Sheet No. 24.2 
P.S.C. UTAH NO. 5 Cancels Original Sheet No. 24.2 

LIFELINE (Cont'd) 

5. REGULATIONS (Cont'd) 

D. Lifeline will not be furnished on a Foreign Exchange (FEX) basis. 

E. Lifeline service shall not be disconnected for non-payment of toll charges. 

F. If the consumer chooses " toll blocking", the company will not charge a service deposit. 
Deposits will not be required if customers choose the toll blocking option. No toll blocking 

(L) 

charges will be assessed to Lifeline subscribers. (L) 

6. The Company will offer Lifeline assistance only during such periods as reimbursement of the 
discount is available to the Company from Federal and/or State revenue sources. 

Issued Date: 3/22/12 
Advice/Dkt: 

Michael East 
CEO/General Manager 

Effoctivc Date: 4/0 l / l 2 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


